Introduction
Children are sexualised human beings, and it is important for them to understand the sexual nature of their bodies. 1 Sexuality education plays a very significant role in the lives of both boys and girls in the prevention of HIV and/or AIDS, sexually transmitted infections, as well as TP. It is, therefore, considered important for schools to recognise and accept sexuality education as part of the development process of the child. Professor Kader Asmal suggested that the earlier the school begins to teach children about sexuality, the better because they can be easily misled by their peers if proper guidance regarding their sexuality is not given. learners see sexuality as a natural and positive part of life, (3) to teach skills to make informed and responsible decisions, as well as (4) to explore different values and attitudes. Learners are further helped to act in accordance with their values, to understand, tolerate and respect their different sexual needs, orientations and values. They are further taught to protect themselves from exploitation and not to exploit others, and also how to use health services and how to find information they need. 1 Numerous media reports have been questioning the effectiveness of this programme, and accusations that the schools or teachers were not doing enough or skirting their responsibilities have been made. 3 Teenage pregnancies have doubled in the past years, despite a decade of spending on sexuality education. 3, 4 Van Eijk indicated that, despite the extensive attention given to adolescent sexuality and TP in the past 30 years, many teenagers were still falling pregnant. 4 Panday et al. have emphasised that increased TP is more likely caused by lack of knowledge and information with regard to sexuality activities. 5 Richter and Mlambo further indicated that TP is much encouraged by lack of access to sex education. 6 According to Panday et al., the studies by the Medical Research Council in 2002 and 2008 both emphasised that misinformation was a causative factor of the high rate of TP. 5 According to Panday et al., the South African National Youth Risk Behaviour conducted by the Medical Research Council in 2002 examined the prevalence of behaviour that places secondary school pupils at risk for diseases and ill health and discovered that a substantial number of young people are engaging in unprotected sex. 7 The study also revealed that one in three teenagers had become pregnant before reaching the age of 20 years. It further concluded that 11% of pregnancy terminations were done by girls younger than 18 years of age. When the same study was conducted in 2008, it found out that 24.4% of the girls surveyed admitted to having been pregnant. The percentage was 5.3% more than when the study was conducted in 2002. 5 The purpose of the study is to assess the awareness of learners about the prevention of TP through a sexuality education programme. The study intended to find out whether teenagers are aware of the different pregnancy preventative measures.
Research methods and design

Research design
A quantitative cross-sectional descriptive survey study was conducted to evaluate and describe the effectiveness of sexuality education (SE) for the reduction of teenage pregnancies (TP). The researcher conducted a cross-sectional descriptive design to provide an explicit description and to address the awareness of TP prevention by learners. 8 
Study population
The total population for this study were Grade 11 and 12 secondary school learners at Sinthumule/Kutama area.
Grade 11 and 12 learners were used as they had been taught SE since Grade 9, and they possess the characteristics required for the study to be productive. 9 The researcher needed to target the population with the required characteristics, and which were representative of the desired population. 9, 10 Sampling and sample size Sampling refers to the selection procedure of people who possess the characteristics of the desired population for the study. 10 The researcher used a random sampling method to select the schools used in the study as well as to select learners, and Slovin's statistical formula was used to determine the sample size per school.
Schools selection procedure
The researcher obtained the list of secondary schools from the Soutpansberg-West circuit offices. The area consists of 12 secondary schools, and the total population of Grade 11 and 12 learners was 678. Twelve pieces of paper with school names were placed in a bowl, and the bowl was shaken thoroughly before six secondary schools were picked from the bowl.
Sample size calculation
Six randomly sampled secondary schools had a population of 451 in total. To determine the estimated sample size per school, the following Slovin statistical formula was used:
Where:
Researchers expected a response rate of 95% with only a 5% (e = 0.05) anticipated error margin. Slovin's statistical formula was used to calculate the sample size in each school. From the sampled schools, the following sample sizes were found per school using Slovin's statistical formula, as outlined on the table below. The sample sizes were calculated based on the researcher's expected response rate of 95%, and the expected error margin of 5% (e = 0.05). Table 1 below indicates the sample size per school from six randomly selected secondary schools in the SoutpansbergWest circuit.
Learners' sampling procedure
After determining the sample size per school, learners were randomly sampled in the same manner as that for the schools. The process involved writing names of Grade 11 and 12 learners in each school and then placing them in a bowl. After shaking the bowl, participants were selected until the desired sample size was reached for each school.
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Data collection
A self-administered questionnaire was constructed following a literature review, and the content of Life Orientation Grade 10, 11 and 12 text books was used to collect data for this study. 9 The questionnaire consisted of 16 questions with a three-point Likert-type scale rating: Agree, Not sure and Disagree. One school with 38 participants (10% of the sample) was used for pilot testing of the reliability of the questionnaire and the research methodology. 10 The school used for this purpose was not included in the study, so as to avoid familiarity with the questionnaires.
Participants completed questionnaires anonymously and voluntarily after being reassured that the data collected would not be used to the detriment of all involved in the research project. Consent was sought from the parents of the learners sampled for the study in order to abide by the ethical code of conduct. Participants were given questionnaires to complete in the classroom at the same time in each school. The time allocated for their completion was 45 minutes. To avoid disturbance to normal teaching periods, data were collected in the afternoon during self-study time. Data collection was conducted in one secondary school per day in a two-week period. Three hundred and eighty-one questionnaires were administered and all 381 questionnaires were returned. The questionnaires were self-administered with the help of three trained research assistants. According to Maree, the advantage of this was that the researcher was able to gather information from all participants at the same time and to assist with issues in the questionnaires which were not clear to the participants.
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Data analysis
Data analysis commenced after all questionnaires were collected from the six secondary schools. However, data was captured each day after data collection, i.e. data was captured in Microsoft Excel software the same day it was collected. After all the questionnaires were captured, the Excel data sheet was then imported to SPSS for analysis.
Questionnaires were analysed with the help of a statistician, using the SPSS V22.0 software program. The SPSS is ideal because it makes analysis quicker as the software recognises the location of the cases and variables after the data has been captured. 11 It offers a great range of methods, graphs and charts. SPSS can take data from almost any type of file and use them to generate tabulated reports, charts, and plots of distributions and trends, descriptive statistics and complex statistical analysis. 12 The data were then presented using descriptive statistics. Descriptive statistics are easily read and interpreted in tables, charts and frequencies format.
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Ethical considerations
The research was conducted after approval was granted by the University of Venda, School of Health Sciences Committee as well as the University's Higher Degrees and Ethics Committee (Project number: SHS/14/PSYCH/01/1508). Permission to gain entry to the research population was obtained from the Department of Education, Limpopo Province and the Soutpansberg-West circuit as well as the principals for the research to be conducted in schools.
The researcher ensured that participants knew about the purpose of the study by describing the aims of the research and procedures to be used. 9 The researcher also provided an opportunity to answer questions by participants and their parents or guardians about the research process. The participants' parents were informed that their children had a right to withdraw from the research at any stage. The participants' parents were required to provide written consent that they allowed their children to participate in the research process, because the dominant age of learners at secondary schools is below 18 years. 13 No personal identifying information was taken from the participants. 8, 9, 10 The questionnaires were completed anonymously, and information received from the participants was kept confidential. In the study, no physical activities were given to the participants other than being required to complete and return the questionnaire within 45 minutes. 
Results
Demographic characteristics of the participation
The ages were distributed between 13 and 25 years. Participants between 13 and 15 years were 1% and those between 16 and 19 years were 68%. Thirty-one percent participants were between 20 and 25 years. Forty-three percent of participants were male, whilst 57% were female. Eighty-two percent of participants were Tshivenda speakers, 16% were Northern Sotho speakers, whilst only 2% of learners were Tsonga-speaking. From the study, 54% of participants were doing Grade 11, whilst 46% of participants were doing Grade 12.
Eighty-four percent of the participants were living with their parents, whilst 16% were not. Table 2 indicates that participants living with their mothers comprised 42%, whilst those living with their fathers were only 3%. The numbers of those living with both parents were slightly below those living with their mothers at only 38%, and 16% of the participants were not living with their biological parents.
Findings
The findings by this study show that learners are aware of the preventive measures of TP. 
Total sample size 381
Source: Authors own work prevented through abstaining from sex. The results further revealed that 234 (65%) participants agreed that TP could be prevented by using contraceptives such as pills and needles.
Furthermore, 304 (83%) participants agreed that TP could be prevented through the use of condoms. The results further show that 40 (11%) participants agreed that TP could be prevented by bathing after sex, whilst 269 (74%) participants disagreed that bathing after sex prevents TP. Furthermore, 102 (28%) participants agreed that TP can be prevented by oral sex. One hundred and eighty-four (50%) of participants disagreed that oral sex could prevent TP, whilst 79 (22%) participants were unsure.
Even though the findings show that the majority of participants were aware that oral sex cannot prevent TP, it is evident that teenagers still needed more information about the prevention of pregnancy. And, lastly, it is shown that 24 (7%) participants agreed with the statement that TP could result by having sex whilst standing. Fifty-two (14%) participants were unsure whether having sex when standing prevented TP, whilst 291 (79%) participants disagreed with the statement that having sex when standing could prevent pregnancy.
Discussion of findings
The results revealed that teenagers were aware that TP could be prevented by properly using contraceptives, for example, pills, needles and condoms. This correlates with Myeza, 14 who found that participants agreed that the proper use of contraceptives serves as the next best prevention measure crucial in TP. The majority of the participants seemed to understand the information in their text books, such as that in Gumede et al., 15 which described the measures for preventing TP. This high rate of agreement by learners that contraceptives prevent pregnancy meets one of the aims of SE that learners should be helped to develop an awareness of potential threats to their sexual safety and to learn skills for preventing, or coping with, such situations. 1 The study determined that teenagers know that the proper use of condoms can prevent unexpected pregnancies. As indicated above, the study by Myeza 14 shows that condoms and contraceptives were the second best preventive pregnancy methods, and learners seemed to be aware of this as the majority responded positively to the statement.
The study further revealed that teenagers were aware that bathing after sexual intercourse does not prevent pregnancy. However, there were some who were not sure if bathing after intercourse prevented pregnancy or not. The findings above indicate a need for on-going preventive programmes, as some of the participants were either not sure, or agreed, that bathing after sex prevented pregnancy. These findings are supported by Mchunu 16 that, even though sexuality information is being communicated with learners effectively, there is still a need to enhance the teaching of SE, because some learners still lack information about TP prevention measures.
The results revealed that the majority of teenagers disagreed that oral sex prevented pregnancy. From the findings it is evident that almost half of the participants (50%) were not knowledgeable about whether oral sex is a preventive measure or not. According to their Grade 11 text book, oral sex has a zero chance of causing pregnancy. 15 This view correlates with Panday et al. who emphasised that increased TP is more likely caused by lack of knowledge and information with regard to sexuality activities. 5 Richter and Mlambo 6 also indicated that TP is encouraged by the lack of access to sex education. According to Panday et al., the studies by the Medical Research 
Biographic description Frequency Percentage
Council in 2002 and 2008 emphasised that misinformation was a causative factor of the high rate of TP. 5 From the study it was found that teenagers knew that pregnancy could not be prevented by having sexual intercourse whilst standing or in a standing position. From the findings it is evident that the majority of participants understood that sex whilst standing did not prevent pregnancy.
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Recommendations
The following recommendations were made:
• Teachers need continuous trained on conducting SE and on encouraging learners to open up in discussing sexualrelated issues.
• The Department of Education, in conjunction with other government stakeholders such as the Department of Health, needs to establish an awareness campaign with regard to the prevention of TP in rural areas such as Sinthumule/Kutama.
• SE should be integrated with other subjects rather than it only being part of the Life Orientation subject.
Conclusion
The findings of the study indicate a beneficial role that the SE programme has played in alerting teenagers of the preventive measures for TP since its implementation in 1999. It is evident that, although there are some learners lacking knowledge in some of the sexual-related issues, to date, the majority are acquiring proper knowledge.
The conclusion drawn was that learners are aware of the preventive measures for TP.
